!
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 731322

1. Entity Name

EVANGELICAL COVENANT CHURCH OF VENLICE ISLES, INC

Principal Place of Business

Mai\iné Address

i

JEBAVENCFDR %

VENICE FL 34292 VENICE | FL 34292-3401
us Us

2. Principal Place of Business 3. Ma\IJng Addrogg.~

2 Lnwoa (L 1£CLE

£52

Joradon Coocus
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FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90035 044 ****5] 25

0
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Suite, Apt. #, etec. Suite, Apt. #, etc. DO NOT WRITE [N THIS S8PACE
y & Stat F Civ(sr te P 4. FEI Number Applied For
U nf ¢ k- Ié' nf C € L 59-1574630 [Not Applicable
] - —
-Lountry, .~ . . Zip, 5. Certificale of Status Desired $8'75 Additional

p34~149> (US|

By ?).

“Usa

d

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

MORTON, FRANK
403 VIA VENETO
VENICE FL 34292

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
e Avpesss ClacE
ELRe LK Mo Ktos

SIGNATURE

A At w /4/9

fo of registerad agsent and ttle if applibab!e

{NOTE: Registerad Agen’signatura requirad when reinstating)

DATE

”
FiLE NOW: 9. Blection Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE co [ Dalste TITLE CJchange [ Addition | &

NAME MORTON, FRANK NAME 2

STREET ADDRESS | 403 WIA VENETO STREET ADDRESS %

om-sT-2P | VENICE FL 34292 CITY-ST-2IP L
—| L

TITLE TD : O pelete TITLE [ Change [ Addition | O

NAME SCHELL. ESTHER HAME

STREET ADDRESS | g17 TRENTO DR. . : STREET ADDRESS

CITY-ST-2IF - VEN'CE FLM 3 4 )__ ? 2' _.l LT CITY-57-ZIP

TITLE VD T Delete TITLE Ol tnange T Addition

NAME SMITH, JAMES NAME

STREET ADDRESS | @68 CORTINA BLVD STREET ADDRESS

cTY-sT-2P | VENICE, FL 00000 34292 CITY-ST-2

TILE [ Dalete TITLE (T change [ Aduition

NAME NAME

STREET ADDAESS STREET ADDRESS

OITY-8T-2IP CITY-ST-2IP

TITLE O peleta TIMLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-§T-2P )

TimLE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-ST-2IP GITY-§T-2iP

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporalion of ihe receiver or tusiee empowered 10 execute this report as required by Chapiler 617, Florida Statutes; and that my name appears '.n !ock 10 or Block 111

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Ehn KT MonGri fUIRES

M arter+ 14
2

T

/:f»b I e

SIGNATURE AND TYPED OR PRINKED NAME 'Of SIGNING OFFICER OR DIRECTOR /‘/

Date Daytimg Phone #




